Background: Intestinal anastomosis is essential to maintain the continuity after resection.
Introduction
The ideal anastomotic technique and the suture material to be used is still an area of conflict for intestinal anastomosis after
reaction. An ideal anastomosis should be easy to construct, reproducible, easy to teach, should not leak or obstruct and should regain the normal bowel function within a few days of its reconstruction. Data was analyzed using the student t-test.
The Fisher exact test and the Pearson chi-
square test were used to analyze categorical data. P value of less than 0.05 was considered as statistically significant.
Results
This study included 78 patients who underwent intestinal anastomosis (without diverting stoma). They were randomized into double-layer and single-layer intestinal anastomosis by a computer generated series.
Forty patients were enrolled in double-layer and 38 patients were enrolled in the singlelayer anastomosis group. Table 3 . There was one mortality in single layer anastomosis group who had an ASA 3 score when he presented in the emergency. The patient had an anastomotic leak which was detected on day 7 post-operatively which was later reexplored and a stoma was created on postoperative day 11. He expired on postoperative day 25 due to poor general physical condition. Preoperatively, he had chronic obstructive pulmonary disease (COPD) and was on inhalational medications on a regular basis. Operative setting
• Elective 8 24
• Emergency 32 14
Site of anastomosis
• small bowel to small bowel 18 18
• small bowel to large bowel 18 11
• large bowel to large bowel 4 9 In this study, a surgical site infection of 10.3%
Shah et.al. Single-layer versus double-layer Health Renaissance 2015;13(2): 134-143
was noted, 3 in double layer and 5 in single layer anastomosis groups which was managed conservatively. While a study reported the rate of surgical site infection of 1.5 to 7.7%. 21 The mortality rate recorded in this study was 
Conclusion
Intestinal anastomosis has always been a crucial surgical skill for a general surgeon.
Anastomotic leak has been bothersome to the surgeons in the post-operative period and, whenever present, it has a high morbidity and mortality. Single-layer anastomosis saves valuable intra-operative time with similar complications when compared to double-layer anastomosis.
